After applying the pharyngeal spray the endoscopist gave intravenous midazolam sufficient to cause dysarthria and sedation. The same assistant recorded the duration of the procedure and the number of times the patient gagged and coughed during the procedure. After it was over the endoscopist, sister, and patient independently recorded their assessment of how well the patient had tolerated the procedure by using a five point scale: l="did not feel a thing," 2=well, 3=fair, 4=poor, 5=unable to tolerate. In addition, the endoscopist and sister independently recorded the ease of intubation as 1=effortless, 2=easy, 3=fair, 4=difficult, 5=very difficult.
When intravenous sedation has been given topical pharyngeal anaesthesia with lignocaine before upper gastrointestinal endoscopy is of no benefit and should not be used.
